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[2020]1 STANDARD MEDICARE  
SUPPLEMENT INSURANCE PLANS

MEDICARE 
LEAVES OFF 

PICKING UP WHERE

132038
Transamerica Premier Life Insurance Company
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We know you’re concerned about healthcare costs and protecting your 
family’s quality of life. We’re committed to helping you prepare for every part 
of your future. That’s why Transamerica is leading the charge to champion the 
connection between Wealth + HealthSM. After all, what good is wealth if you’re 
not healthy enough to enjoy it?

People want to live long, healthy lives with the 
financial means to do so.

52.6M
seniors are on Medicare as of 20191

1 “CMS Fast Facts,” Centers for Medicare & Medicaid Services, November 2019



MEDICARE 
SUPPLEMENT 
INSURANCE PLANS
MEDICARE SUPPLEMENT INSURANCE 
Protecting you and your family’s future is at the heart of everything we do. 
Taking control of your health may help lead to a more secure financial future. 
Medicare won’t cover all of your healthcare costs. We offer a variety of plans 
to help supplement your Medicare coverage.

Medicare Supplement insurance helps pay eligible expenses not paid for by 
Medicare Part A and Medicare Part B. There may be charges that exceed 
what Medicare and your insurance policy will pay.

Here are key terms and definitions* that will help you understand more about 
Medicare Supplement insurance.

MEDICARE ELIGIBLE EXPENSES
Expenses covered by Medicare to the extent recognized as reasonable and 
medically necessary by Medicare.

MEDICARE PART A ELIGIBLE EXPENSES FOR HOSPITAL/ 
SKILLED NURSING FACILITY CARE
Expenses for semiprivate room and board, general nursing, and 
miscellaneous services and supplies.

BENEFIT PERIOD
A Benefit Period begins the first full day you are hospitalized and ends 
when you have not been in a hospital or skilled nursing facility for 60 
consecutive days.

MEDICARE PART B ELIGIBLE EXPENSES FOR MEDICAL SERVICES
Expenses for physician’s services, hospital outpatient services and supplies, 
physical and speech therapy, diagnostic tests, and durable medical 
equipment.

4444
*This material is not intended to be a full description of the insurance policy. Please 
refer to the policy for an explanation of defined terms and complete details regarding 
conditions, exclusions, and limitations.
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Put a Transamerica Medicare Supplement 
Insurance Plan to work for you today! 

CO-INSURANCE
The portion of the eligible expense not paid by Medicare and paid by Medicare Supplement insurance.

BENEFITS
Benefits are paid to you, your hospital, or doctor.

GUARANTEED RENEWABLE
Your policy is guaranteed renewable, meaning it cannot be canceled. It will be renewed as long as the 
premiums are paid on time and the information on your application is correct.

PAYING YOUR PREMIUM
You have 31 days from your renewal date to pay your premium. Your policy will stay in force during this  
31-day grace period.

RATE INCREASE
To keep pace with rising costs, your rates may increase. You cannot be singled out for a rate increase, no 
matter how many times you receive benefits. Your premium changes when the same premium change is 
made on all in force Medicare supplement insurance policies of the same form issued to people who share 
your classification in the same geographic area of your state.

TRANSAMERICA’S MEDICARE SUPPLEMENT INSURANCE WILL NOT PAY FOR:
•  Any expense incurred before your policy date
•  Services for which no charge is made
•  Expenses paid by Medicare
• Hospital or skilled nursing facility confinement incurred during a Medicare Part A benefit period that  

begins while this policy is not in force



Get help with out-of- pocket costs that Medicare 
doesn’t cover for Parts A and B charges.

COVERAGE WHEN  
YOU NEED IT

Life expectancy data from the past 50 
years shows that people who survive to 
age 65 are continuing to live longer than 
their parents.2

•  Multiple plans to select the coverage that best meets your needs
•  A company with a 100-year track record of helping people protect their 

quality of life
•  File through our simple claims process

2 “Lifespan is Continuing to Increase Regardless of Socioeconomic Factors, Stanford 
Researchers Find,” Stanford, November 2018

PUT A TRANSAMERICA MEDICARE SUPPLEMENT INSURANCE 
PLAN TO WORK FOR YOU TODAY!
In some states, plans are available to individuals under the age of 65 who are disabled 
and eligible for Medicare. This is a solicitation for insurance. Your call to customer 
service may connect you with a licensed agent/producer. Not connected with or 
endorsed by the U.S. Government or the federal Medicare program.

6
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WHICH MEDICARE SUPPLEMENT INSURANCE PLAN BEST MEETS YOUR NEEDS?
2020 TRANSAMERICA MEDICARE SUPPLEMENT PLANS Available if first  

eligible for Medicare 
before 2020

SERVICES 
AND SUPPLIES

MEDICARE PAYS PLAN A PAYS PLAN G PAYS PLAN N PAYS PLAN F PAYS

MEDICARE PART A     |     HOSPITAL COVERAGE

Deductible N/A $[1,408]2 $[1,408]2 $[1,408]2

First 60 days All but $[1,408]3

Co-Insurance  
61-90 days All but $[325]4 a day $[352]4 per day $[352]4 per day $[352]4 per day $[352]4 per day

Co-Insurance  91-150 days  
(lifetime reserve) All but $[704]5 a day $[704]5 per day $[704]5 per day $[704]5 per day $[704]5 per day

Extended Hospital 
Coverage (up to an 
additional 365 days in 
your lifetime)

Medicare eligible 
expenses

Medicare eligible 
expenses

Medicare eligible 
expenses

Medicare eligible 
expenses

Benefit for blood All but first three pints First three pints First three pints First three pints First three pints

HOSPICE CARE

All but very limited  
Co-Insurance/ 

Co-Payment for 
outpatient drugs and 
inpatient respite care

Medicare  
Co-Insurance/  
Co-Payment

Medicare  
Co-Insurance/  
Co-Payment

Medicare  
Co-Insurance/  
Co-Payment

Medicare  
Co-Insurance/  
Co-Payment

SKILLED NURSING FACILITY CARE

First 20 days 100% of all  
approved amounts

Co-Insurance 21-100 days All but $[176]6 per day Up to $[176]6 per day Up to $[176]6 per day Up to $[176]6 per day Up to $[176]6 per day

MEDICARE PART B     |     PHYSICIAN’S SERVICES AND SUPPLIES

Deductible $[198]7

Co-Insurance Generally 80% Generally 20% Generally 20% Balance3 Generally 20%

Excess Benefits N/A 100% up to  
Medicare’s limit N/A 100% up to  

Medicare’s limit

Benefits of blood
80% after first three 
pints and deductible 

are met
First three pints First three pints First three pints First three pints

ADDITIONAL BENEFITS

Emergency Care Received 
Outside U.S. after $[250]8 
deductible

80% to lifetime max of 
$[50,000]9

80% to lifetime max of 
$[50,000]9

80% to lifetime max of 
$[50,000]9

80% to lifetime max of 
$[50,000]9

3 Balance, except up to a $[20]10 co-payment per office visit and up to $[50]11 co-payment per emergency room visit. The co-payment 
of $[50]11 is waived if the insured is admitted to any hospital and the emergency visit is covered as a Medicare Part A expense.
Additional plans may be available in your state. See enclosed Outline of Coverage for more information on each plan.
Part B excess coverage may not exceed any limitation established my Medicare.



132038 
©2020  Transamerica. All Rights Reserved. [01/20]13

Make every day count.

To learn more about Transamerica’s Medicare 
Supplement insurance plans:

Contact: Your insurance agent/producer

Medicare supplement insurance policies underwritten by Transamerica Premier Life Insurance Company, Cedar Rapids, 
IA. Form Nos. MSH1A, MSH1F, MSH1G, MSH1N, H 0714 VA, MSH1A OR, MSH1F OR, MSH1G OR, MSH1N OR.

This policy has exclusions, limitations, and terms under which the policy may be continued in force or discontinued.   
For costs and complete details of coverage, contact your insurance agent.

This brochure must be accompanied by the Outline of Coverage.  The Outline of Coverage contains important 
information.  It provides a brief description of some of the important features of the policy.  Please review the 
accompanying Outline of Coverage for each policy for which you want to apply.

Subject to a $[25]12 enrollment fee (not applicable in WA).
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Explanation of Variability 
For Medicare Supplement 65+ 
132038: Consumer Brochure 

Transamerica Premier Life Insurance Company 
 
 

Page 1 
1. [2020] Will be updated to current year. 

 
Page 7 

2. [$1,408] Medicare Deductible will be updated as necessary. 
3. [$1,408] Medicare Pays First 60 days will be updated as necessary. 
4. [$325] Medicare Coinsurance 61-90 days will be updated as necessary. 
5. [$706] Medicare Coinsurance 91-150 days will be updated as necessary. 
6. [$176] Medicare Coinsurance 21-100 days will be updated as necessary. 
7. [$198] Medicare Deductible will be updated as necessary. 
8. [$50,000] Emergency care will be updated as necessary. 
9. [$20] Medicare Supplement Plan N Copayment will be updated as necessary. 
10. [$50] Medicare Supplement Plan N Copayment will be updated as necessary. 
11. [$250] Deductible will be updated when necessary. 

 
 

Page 8 
12.  [01/20] will be updated to current month and year. 
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